FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

P gﬁWCNwENT #766535 03-07-2007 90002 034 ****6] 25
SUN CITY CENTER UNIT 46 PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address . -~ - -
PO BOX 5298 P.0 BOX 5298 ’
SUN CITY CENTER, FL. 33573 US SUN CITY CENTER, fL 33571 US
T IR AR IR ARH BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
59-2771911 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?:gesqmm"w
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HINES, JAMES P
315 S HYDE PARK AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
T Signature, typac or printed name of registered agent and tite I appiicable. {NGTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P B Deiete me = W Chamge [ Additon
NAME CLARKE, JAMES NAME 54&/3%3 Litliams
stheeT oRess | 1617 BENTWOOD DR smecovRess | flp O F  73ENTWOSP DR
ory-st-z7 | SUN CITY CENTER, FL 33573 ov-stae SN C4TY C’g/yfz'el FL 33576
TME VP [ Detete TALE ’ [ Change [ Addition
NAME GANEY, JEREMIAH NAME
STREET ADDRESS | 1619 BENTWOOCD DRIVE STREET ADDRESS S lq m E-
CITY-5T-ZIP SUN CITY CENTER, FL. 33573 CAY-ST-2P
TITLE D 3 pelete TILE [ Change  [J Addition
NAME HOYING, EUGENE NAME
STREET ADDAESS | 1611 FAXTON DRIVE STREET ADDRESS SAmME
CIvY-$1-2P SUN CITY CENTER, FL 33573 CIFY-ST-2IP
TTLE D {1 Delete TME [ Change [ Addition
NAME ALDKE, PAUL NAME —
STREET ADDRESS | 1941 DEL WEBB BLVD W STREET ADDRESS S AME
CITY-ST-ZIP SUN CITY CENTER, LF 33573 CITY-ST-21P
THLE TS [ Detete TME Cchange [ Addition
NAME SAYER, NANCY NAME
STREET ADDFESS | 2124 MEADOWLARK LANE swromess || SAME
CITY-ST-2P SUN CITY CENTER, FL 33573 CHTY-ST-2P
TIE D B Dcicte TIRLE _5 W change [ Addition
NAME PIERCE, RICHARD NAME DovoiAs C(For’DA
STREET ADDRESS | 1905 DEL WEBB BLVD W sweroveess | /o A 9 RBENTL D02 DE.
omv-st-2p | SUN CITY CENTER, FL 33673 avstwe | SUM o ry CantrEl.  FL. 33573

12. | hereby ceriify that the information supplied with this ﬁling does not qualify for the exemnptions contained in Chapte'r 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: MMM )4’” : J/‘/Dé?w + F3-43-C587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




